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MISSOURI DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT

(:Complete this reporl i duplicate at the time of the regular monthly preventive maintenance check, and wheneve,r_ fnstrumenl

ts repaired. Send copy 1o Deparlment of Health; retain originaf in department file.

DATAMASTER SN — ‘& DATE OF iINSPECTION
204188 MV [27 208 03-08- 2010
LOCATION OF INSTAUMENT (STREET AND CiTyy TIME OF INSPECTION
ST Ceal Couwty Taje, SSceves. 1270, ] 239 HeZ8¥

CHECKLIST: Place a check (v) 1o the leil of each item if found to’be salisfactory or if operating within established limits, (Write
|in observed values where determined.} Unchecked ilems must be corracted before using instrument. AJ
|
!

LE{IAGNOSTIC CHECK {PRINTOUT ATTACHED)

L MMPUTER e X beTecTon 4
E‘A,i, %ﬁOQﬁAM S MLTEHS o
[UAienTERS SAMPLE CHAMBER 623 RS [B6UART7 STANDARD F
| [Flow DETECTOR - @/Cf\LIBHAT!ON o |

(LGP HIGH SPEED %WTER

[ RbicaTor LigHTs

MME AND DATE

i - N S __,,___,ﬁ___,m_j

2
[SiMuLATOR TEMPERATURE (34 °C + 0.2°C) ( =4, (°C ) i
| LE"CALIBRATION CHECK - —~
Run three tests using a standard solution Al three tesls must be within + 5% of the standard vatue and must have a
spread of Q05 or less. Check the box corresponding to lhe standard solution being used. (PRINTOUT ATTACHED) (USE I
RECIRCULATION PUMP) % ;
M}OO% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE |

!
i
f'
l (1 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
I {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

|

T?E—Sﬂ - , 09 JTEST? ” , 09T ‘Tesrs'r *LQ%‘__‘

O-FERFORM R F 1. TEST (PRINTOUT ATTACHED)

i MUMBEH OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
: FOLLOWS {DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS @ [(0-.04) 5 {.05-.09) 7. ](.10-.14) @/ 1(.15-.19) ﬁ

List any new parls and describe any alteralion or modification that was made to restore the instrument to operate satisfactorily
and within established iimits (use other side if necessary)

S INSTRUMENT 1S DLEN 8T b~ WITHIN _HSS  SPrciFics 7500 S

{Over .19} /

&wﬁkw'/: EX o p3)atice Torte TN, 407# 0705/ 0% Socuzo.)
| Evpars 4221/

INSPECTING OFFICER

SIGNATURE PRINT NAME H
> M Wom Sus
TYPE # PERMIT NUMBER/EXPIAATION ATE TELEPHONE NUMBER j
2000 /15 /] o7 895 6865 |
MO 580-3488 (9-94) AN EQUAL OPPORTUNITY/AFFIAMATIVE AGTION EMPLOYER Lab.~116

Services provided on a nandischiminalory basis



REPUO MARKETING INC.

3101-128 STONYBROOK DRIVE
And ACH, NC 27802
ZTS-GT - T500

CERTIFICATE OF ANALYSIS

x 1)

MANUFACTURER AND SUPPLIER: RepCp Marksting, Inc.
LYY NUMBER: 09007
EXPIRATION DATE: April 22, 2811 ai 11:59 DI
RepCo Marketing, Inc. certifies the following:
RepCo Marketing, Inc. manufactured, tesied and supplied Lot

Mumber 89841 ot Alechol Ceritfied Solntion for simulstors. Random

samples of said ot number were analyzed by an independent laborsiory
utilizing 2 gas chromatograph and found fo contain __ 1214 gma/dl +/-.003
gms/dl wt/vol ethano! (05% Confidence).

The alcohol arld distilled water used in the solution wers found o be
free of any inierfering substance.

This solution will produce a vapor alcohot value of ,i00  +/-3%
gme/210L Breath when heated o 34 Degress Celsins +/-0.2 Dregrees Ceisius
in a simulator (95% Confidence).

The date of manufzctire for this iof nuwmber i1 Apgil 2. 2069,

The expiration date for this lot nomber is April 22, 2031

ai 11:58 D.in.

This document 15 a e representation of the original Certificate of

Anszlysis, a i
;Ej ]

i ' ;_,-:ffr‘.‘ii'i- %‘_‘/f\ -'ﬂb _ﬂj s ’_.L_‘_
{eril B, Garner, President
Replno Markang, Inc.

Form RM Q2



State of Missouri
DEPARTMENT OF HEALTH

PERMIT

W.MITCHELL BUSH

Is hersby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform fteld repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
alr. Issued under the provisions of sections 577.020 through 577.041, RSMo 1988,

Lo % Vit hawas st
pats  01/15/09 96 } a 5

920004 Dirsctgr of Sfate Public Health Laboratory
Humber = vy
o 01/15/2011 &7#/( ,,,%

plres

. Blrector, Dapariment of Health
MO 580-0771 {7-88) Leh, 4 {R7-88}
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Operator Signature

__Eace This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

Operator Signature

BAC IataMaster
Evidence Ticket

Painiae

.Eace This Side Down — This Edge In First

2208-02




‘ ;F éce ThiS Sidé ﬁowﬁ - This.ﬁﬁg.t;.ln First." o
d BAC DataMaster
Evidence Ticket

Operator Signature

2208-02




